(55.3%). Levels of PAI-1 patients with asthma found most frequently in the range of 5.98 to 33.39 and 2.41 to 5.97 as much as 34%. There was a significant correlation between the levels of PAI-1 with the degree of obstruction (P <0.001), where the percentage of obstruction was significantly increased in accordance with the value tertile 1, 2 and 3 (6.7%, 37.5% and 87.5 %) and there was correlation between the levels of PAI-1 with the degree of control (P <0.001), where a significant percentage of uncontrolled asthma increased with the value tertile 1, 2 and 3 (26.7%, 43.8% and 81.3%).
with the degree of control (P <0.001), where a significant percentage of uncontrolled asthma increased with the value tertile 1, 2 and 3 (26.7%, 43.8% and 81.3%).
Conclusion:
There was significant correlation between the levels of PAI-1 in lung function and the degree of control in patients with asthma in which the higher levels of PAI-1, the more severe degree of obstruction and worse degree of control. Hasanuddin University,
Indonesia
Background and Aims: Asthma is an important chronic airway disease and is still a serious and mass public health problem in many countries. Asthma control has been difficult to achieve using conventional therapies such as short-acting beta-short acting beta-agonists (SABAs), oral 2 oral agonists, oral corticosteroids and short-acting theophylline, leading to asthma difficult to control. Treatment of asthma based on GINA uses asthma control medications (controller) in the form of inhalation of beta 2 agonist combination with inhaled steroid/Inhaled Corticosteroids (ICS) and can be a combination of both. Classification of degree control based on GINA is considered more practical, easier to adapt, and more clinically valuable.
Objective: To know the relationship of type therapy with degree of control and lung function in asthma patient.
Methods: This study was a cross sectional study. The samples were patients with asthma diagnose both at outpatient and inpatient according to GINA criteria. The subjects of the study were collected according to the form of therapy method. Spirometry measurements determine FEV1% and asthma control degree according to GINA criteria. The study was conducted in February-May 2017 at Pulmonology Polyclinic RS Wahidin Sudirohusodo Makassar and hospital network of Internal Disease Section, Hasanuddin University Makassar Indonesia.
Results: The age of the subjects varied between 19 and 69 years old, the FEV1% score ranged from 18% to 98%, male subjects were 23 (33.8%) and 45 (66.2%). There was no significant association of therapeutic method with lung function (P > 0,05). There is a significant relationship between therapy method and degree of control (P < 0.001).
Conclusions:
In patients with asthma who received combination therapy with controls such as combination budesonide and formoterol and salmeterol and fluticasone significantly more achieved a better degree of control than in patients who only received therapy agonist beta 2 inhalation or corticosteroid inhalation only. Background and Aims: Aspergillus fumigatus and total IgE are the main indicators for the diagnosis of ABPA, but it is difficult to identify ABPA and A. fumigatus sensitization asthma patients. In this study, we analyze the components of A. fumigatus of ABPA and asthma patients to find out the biomarkers that could help identify ABPA and asthma.
Methods: 18 ABPA and 30 asthma patients were chosen to detect sIgE of seven fungal allergens including A. fumigatus (m3), Penicillium chrysogenum, Cladosporium herbarum, Mucor racemosus, Candida albicans, Alternaria alternate, Helminthosporium halodes, and the components of A. fumigatus Asp f 1, Asp f 2, Asp f 3, Asp f 4, and Asp f 6 and totle IgE. ImmunoCAP (Pharmacia, Sweden) were used for serum allergen slgE testing.
Results: Except for M. racemosus, the positivity rates of the other fungi were higher in ABPA than AS (all P<0.01). The sIgE level of each fungus and total IgE levels were also higher in ABPA than in AS (all P<0.01).
Each A. fumigatus component was positively correlated with the tIgE (all P < 0.01). The correlations in descending order were as follows: Asp f 6 (r = 0.75), Asp f 4 (r = 0.63), Asp f 2 (r = 0.61), Asp f 1 (r = 0.52), and Asp f 3 (r = 0.51).
The correlation between A. fumigatus and Asp f 2 was the strongest (r = 0.73); followed by Asp f 4 (r = 0.67), Asp f 6, and Asp f 1 (all r = 0.58).
The positivity rates of all A .fumigatus components and sIgE levels were higher in patients with ABPA than in patients with AS, but only the positivity rate and sIgE levels of Asp f 6 were significantly higher in ABPA than AS (P < 0.05), as shown in Table 1 .
Conclusion:
A. fumigatus have important sensitization effects in ABPA and asthma patients. Asp f 6 has a higher positive rate and concentration in ABPA patients, which can help identify ABPA and asthma. 
